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(Training Institute for School Nurses, Hirosaki University, Hirosaki) 
Based on the methodological consideration of the psychological study on the 
patient, an approach to the internal world of the pulmonary tuberculosis patient from 
the point of view of "Disease Image" was attempted to examine the following two 
hypotheses. 
Hypothesis 1) The differences of Disease Image between before and after the 
attack of the disease may influence the constitution of the patient's internal world. 
Hypothesis 2) The differences of the way of being concerned with the disease may 
constitute respectively a different inner life world, in which each patient dwells. 
The results of the investigation which was carried out on 20 male pulmonary 
tuberculosis patients supported the hypothesis 1) and 2). Further, a suggestion that 
the point of psychotherapeutic consideration consists in relaizing the amicable way 
of being concerned with the disease was obtained. 
PROBLEM 
1) A methodological problem in psychological studies on patients : Physical disease 
has been usually regarded merely as an organic abnormality medically diagnosed. 
However, even if we are not ill, we have been always profoundly concerned with 
diseases in our ordinary life. The disease is actually not conceived as an objective 
event but as a fairly subjective one which has various meanings to us. So, the 
understanding of the disease is for us beyond the range of it as the medical concept. 
This fact is clear in a study on patients, who suspect themselves to be actually ill 
without any pathological findings (Ueno, 1967). 
If an important problem for psychological studies on patients consists in clarifying 
the psychological aspects of their lives related with the disease, and in considering 
the psychotherapeutic treatment for them, the investigation into the disease as an 
subjective event will be naturally taken up as a main subject in these studies. Here, 
we would like to call the disease as an subjective event "Disease Image" (D.I.) ,as 
explained in the following section. 
Therefore, we must reflect on making too much of the objective approach to 
patients from an outside observer's point of view, which previous series of psychological 
studies on patients adopted. That is, the only objective approach is not always 
enough to respond to the above-mentioned main topic in these studies. Accordingly, 
it seems to be necessary that the leaning on the objective approach should be changed, 
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and that studies based on the phenomenological approach to a patient from his own 
point of view should be developed. 
2) Clarifying the concept D.I.: In spite of the leaning on the objective approach 
shown in previous psychological studies on patients, some investigators (Stern, 1957; 
Weiss & English, 1957; Mechanic & Volkart, 1961; Barrell, DeWolfe, & Cummings, 
1966) already noticed that the disease was a subjective event which had various mean-
ings to the patient. And they described a similar concept to D.I., and suggested its 
usefulness for understanding of the patient. 
Though their works must be appreciated concerning their intention to D.I., 
however, it must be indicated that they were as yet wanting in clear definition of the 
similar concept to D.I. and in sufficient clarification of the phenomenological approach, 
on which the concept like D.I. are based. 
The results of author's some previous studies on D.I. (Ueno, 1966; 1967) showed 
that D.I. could be defined as follows: D.I. is a picture or mental representation of one's 
own disease and a dynamic constituent of his internally experienced world, and, as a 
frame of reference of the way of being of himself, it regulates the way of being of 
himself. 
According to the degree of importance of its meaning for him, D.I. is organized into 
a structure, which consists of what is clearly conscious and forms central D.I. as figure 
and of what is not always clearly conscious but forms a peripheral D.I. as background, 
because the disease, with which he is concerned, is never single. 
Further, D.I. as figure will be explained in detail. D.I. as figure includes the 
following contents, which are derived from such various personal experiences as 
anamneses of his own and of the others who are related with him emotionally, 
evaluations and remarks made about these anamneses by doctors, nurses, and the 
others around him, or various knowledges and informations on the disease. That is, a) 
subjective, or emotional cognizance as to the disease as an objective event (perception 
of diagnosis, pathogenesis, symptoms, prognosis, and treatment), b) meaning or value 
which the attack of the disease and the hospitalization give to his life (separation 
from the family, isolation from the ordinary social life, economical charge, new 
adjustment to the hospital life), and c) intuitive or symbolic image of the disease (being 
dark, dirty, or white). Therefore, D.I. shows the way of perceiving, of conceiving, or 
of being concerned with the disease, which seems to be reflected in the subjective 
distance between the self and the disease, if it may be called so. 
In other words, D.I. will be probably included in the objective self made up by the 
intention or the orientation of the subjective ego. Accordingly, it must be placed in 
the same position as body image or self image. 
3) Necessity of an approach to the inner life of the pulmonary tuberculosis patient 
from the view-point of D.I. based on the phenomenological approach: Recently, cor-
responding to the lowered interest in the tuberculosis from the medical point of view, 
psychological concern with the tuberculous patient has been lowered. In fact, 
56 H. Ueno 
Psychol. Abst. shows that psychological studies on tuberculous patients have been 
decreasing in quantity, and finally in 1966 the head "Tuberculosis" disappeared. 
Since then, it has been contained under the head "Disease". However, there is no 
reason why the problems around the tuberculosis and its patients have been settled. 
For noticeable problems remained still such as remaining of serious cases, or necessity 
for a long hospitalization, even for slight cases. Therefore, today, the psychological 
approach to tuberculous patients should be promoted more and more. 
As already indicated, in approaching to the patient, it is necessary to consider 
that the leaning on the objective approach should be changed and that the study on the 
inner life of the patient from the point of view of D.I. based on the phenomenological 
approach should be developed. 
Certainly, some investigators (Streeter, 1957; Jenkins, 1966; Sorensen & Bruner, 
1967) attempted to approach to tuberculous patients from the view-point of a similar 
concept to D.I. However, it seems that the first two authors did not always clarify 
the phenomenological approach, on which the concept like D.I. was based, and the last 
authors emphasized only the way of being of the patient himself without any considera-
tion for D.I., which constituted an important part of his inner life. 
So, this paper tends to develop a study on the internally experienced world of a 
pulmonary tuberculosis patient from the view-point of D.I. based on the pehnomenol-
ogical approach. 
4) Hypotheses: Supposing that D.I. of the pulmonary tuberculosis must be the 
patient's D.I. as figure in his inner life world, this report tended to throw a 
spotlight on D.I. of it. And, from the particular attention to the significance which the 
attack of the pulmonary tuberculosis has for the constitution of the patient's inner life 
world, and to the significance which each patient's way of being related with the 
disease after the attack of it has for the constitution of each patient's inner life world, 
the following two hypotheses were derived: 
Hypothesis 1) The differences of D.I. between before and after the attack of the 
disease may influence the constitution of the patient's inner life. 
Hypothesis 2) The differences of the way of being concerned with the disease may 
constitute respectively a different inner life, in which each patient dwells. 
METHOD 
1) Making out D.I. questionnaire: In order to grasp D.I.s and to compare them 
between before and after the attack of the disease from a common view-point, the 
following D.I. questionnaire was made out. That is, based on the results of the 
previous study on D.I., by a similar procedure for investigating into the self image, that 
is, Twenty Statements Test (Kuhn & McPortland, 1954), an inquiry into free descrip-
tions concerning the disease was carried out. Questionnaires were addressed to 198 
male and female undergraduates, 38 nurses of hospital and 32 male and female 
tuberculous patients, relating to their views on twenty items. They were composed 
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of statements, which showed higher frequency or seemed to show significant contents. 
The contents should be, for example, factual cognizance of the disease itself, intuitive 
image of the disease, and subjective distance between the self and the disease. Each 
selected item was arranged respectively on the 10 grade rating scale, as Semantic 
Differential Method (Osgood, Suci, & Tannenbaum, 1957) did. This chart was tenta-
tively called D.I. questionnaire. Further, in view of the variety of the meanings or 
evaluations, which the attack of the disease or the hospitalization gave to the patient's 
life, the loss of the description was supplemented by the interview. 
2) Subjects: Subjects were 20 male pulmonary tuberculosis patients who were 
in Ono Hosptial in Hirosaki City (age: ranging from 17 years to 76 years; period of 
hospitalization: from 2 months to 27 months; comparatively slight states). 
3) Procedure: From September to December in 1969, the following two investiga-
tions were individually carried out on the patient through the interview: the above-
mentioned D.I. questionnaire was sent out to grasp D.I., and three cards selected from 
TAT by Institute of Psychiatry in Tokyo (10 MF as main card, showing a young 
female patient lying in bed and being under medical treatment by a doctor and a nurse; 
1 MF and 12 MF as control cards) were distributed to check the results of D.I. ques-
tionnaire, especially, the way of being concerned with the disease. 
An interview with a patient was held three times. Each interview took about 
an hour. In the first interview, the patient was asked to evaluate D.I. questionnaire 
from the point of view of the premorbid state. Next, he was asked to do so from the 
view-point of the morbid state. And lastly, he was asked to perform the task of 
TAT. In each interview, particular efforts were made to establish the interview 
process, which was suitable to the context of each patient, and the interpersonal 
relationship, in which the sympathetical understanding of the patient was achieved 
through an open-hearted conversation, so as to make the patient understand sufficiently 
the manner of D.I. questionnaire and TAT, and grasp the meaning of the hospital life to 
him, in relation to each item of the investigations. 
RESULTS AND DISCUSSIONS 
The following findings were obtained from the interview, D.I. questionnaire, and 
TAT. 
1) The results of interview indicated that many cases conceived the only D.I. of 
the pulmonary tuberculosis which occupied the place of D.I. as figure (16 cases out of 
20 cases p<.01), excepting 4 cases. One of these 4 cases, who suffered from a 
complication of diabetes and hypotension, clearly shows D.I. of these two diseases as 
figure in place of D.I. of the pulmonary tuberculosis. 
2) The results of interview indicated that the patient commonly showed a 
particular apprehension of his pathogenesis, according to his own context (18 cases 
out of 20 cases p<.005). For example, a patient said that the attack of the disease 
could be considered to be a divine punishment that he had to carry on his back, 
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because he divorced tuberculous daughter-in-law. It is noticeable that 6 cases found 
their pathogeneses in the retribution of irregular way of life or overfatigue, owing to 
their body image, in which they regarded their physical conditions as healthy. 
3) The results of interview showed that the attack of the disease gave a serious 
shock to the patient (17 cases among 20 cases p<.005). 
These results seem relevant partly to the following results that the patient 
conceived the disease as the serious and physically painful one, but closely to the 
important meaning of the attack of it to him. In fact, many patients, who were 
shocked by the attack of it, conceived it had the following meanings to them: loneliness 
accompanied with the isolation from their families, failures in their social lives, 
failures in economical life accompanied with the interruption or the renunciation, of 
their works, and the anxious perspective about improvement in their ruined healthy 
conditions (15 cases among 17 cases p<.005). 
4) The range in rating scale for each item, which made out D.I. questionnaire, 
from 0 to 3, 4 to 6, and 7 to 10 were taken as a criterion of the classification of the 
rating score. And distributions of patients, who were assigned to each range, were 
compared between the two evaluations from the point of view of the premorbid and the 
morbid state. The results showed that the previous hypothesis 1) was supported 
(Table 1). 
a) Patients, who conceive the pulmonary tuberculosis as less serious disease in the 
present morbid state than in the past premorbid state, increased significantly in 
number (X2=7.92 p<.02); and the number of patients, who perceive it as physically 
painless disease, tends to increase more (X2=5.28 p<.10). 
These changes of D.I. against their expectations before the attack of the disease 
seem to be marked enough to cause a frustration in patients, who thought that 
they couldn't fight against it, though they were obliged to regard themsevles as 
tuberculous patients. "Though my disease is not serious, how long I have to be in 
hospital !" Acutally, such expression seems to convey the frustration of this sort 
exactly. Incidentally, such expressions as this were found in all of 7 cases commonly, 
who change their D.I., first perceiving the disease as serious and physically painful and 
later as not serious and physically painless (all of 7 cases p<.05). 
b) The number of patients, to whom the disease felt to be more familiar in the 
present morbid state than in the past, increased significantly more (X2=13.08 p<.01); 
and the number of patients, who become aware of the familiarity with the disease, 
showed an increasing tendency (X2=7.12 p<.05). In spite of the above results, 
when the patients were asked if he could identify the disease with a part of themselves, 
they consistently denied (19 cases out of 20 cases in the premorbid state: p<.005; and 
15 cases among 20 cases in the morbid state: p<.05). 
From these results, it seems to be probable that the patient is fairly bewildered by 
being tuberculous himself. In fact, all of 5 cases, who become aware of a close and 
familiar feeling twoard the disease, but can't identify it with a part of themselves, 
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Table l. The comparisons of the patient-distributions, who were assigned to each 
range in rating scale of D.L questionnaire, between the viewpoints from the 
premobrid and morbid state. 
l) Whether the disease is physically painful or not. 
Premorbid 
Morbid 
Painful 
9 
5 
Medium 
4 
1 
2) Whether the disease is serious or not. 
Serious Medium 
Premorbid 11 5 
Morbid 3 6 
Painless 
7 
14 
Slight 
4 
11 
3) Whether the patient feels familiarity with the disease or not. 
Familiar Medium I Not Familiar I 
Premorbid 0 1 
I 
19 
I Morbid 2 6 12 
5.28 
p<.10 
x• 
7.92 
p<.02 
x• 
7.12 
p<.05 
4) Whether the patient feels that the subjective distance between the self and the 
disease is long or short. 
Premorbid 
Morbid 
Long 
14 
6 
Medium 
4 
1 
Short 
2 
13 
13.08 
p<.01 
5) Whether the patient identifies the disease with a part of the self or not. 
A Part of I It is Hard I Not a Part x• the Self to Say Which! of the Self 
Premorbid 0 
I 
1 I 19 4.44 Morbid 4 1 15 p<.20 
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express the following experiences (all of 5 cases p<.05): "At an early stage in 
hosptilization, I felt that older patients confederated themselves with the disease. 
But I am afraid that I shall become gradually like an older patient without knowing it. 
What shall I do 1" A patient expresses clearly such an experience as follows: "I 
feel uneasy no more about the pulmonary tuberculosis itself, but I can't tolerate myself 
as a tuberculous patient." 
5) The results 3) and 4) seem to suggest that the hospital life is fairly a difficult 
condition for the patient. This is also shown in the following results of interview: 
under the hospitalization, all of patients had such space-experience as isolation or 
confinement and such time-experience as underestimation of the time in hospital life, 
that is, as rapid passing of time in hospital life, and as swift lapse of the past period of 
being in hospital (all of 20 cases p<.005), which seemed to be probably the production 
of the ego-defence mechanism against these severe conditions. 
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6) In D.I. questionnaire, the following criteria were employed to determine how 
the patient intended to be related with his disease: whether 3 items or more among 4 
items comprised in the subjective distance between the self and the disease were rated 
at the pole of the subjectively short distance or close point to it (rating score from 0 to 
3), or not; and whether the rating score of each item was transferred from the point of 
long distance in the view-point of the premorbid state to the point of shorter distance in 
the point of view of the morbid state, or not. The patients, who accorded with these 
two criteria, are conventionally regarded as patients who identified the disease with a 
part of themselves and directed themselves to an amicable relation to it. Others, who 
did not accord with these two criteria, are regarded as patients who objectified the 
disease and directed themselves to an alien relation to it. Patients were classified 
into 5 cases in the former and 15 cases in the latter. Further, the evaluation of stories, 
which were told about Card lO MF selected from TAT, was specially carried out to 
determine whether a patient directed himself to an amicable relation to the disease or 
an alien relation to it. Similarly, they were classified into 5 cases and 15 cases 
respectively. 18 cases out of 20 cases showed an accordance between the two results of 
D.I. questionnaire and TAT. The coefficient (cf>) between the two is .73 (X2=l0.75 
p<.01). 
As the association between the two results was fairly strong, 6 cases, who showed 
an amicable relation to the disease in one of the two, were regarded as the ones who 
directed thesmelves to an amicable relation to it, other 14 cases were regarded as the 
ones who directed thmeselves to an alien relation to it. The results of comparison of 
the internally experienced world in the former with that in the latter supported the 
previous hypothesis 2) (Table 2). 
Table 2. The comparisons of the differences in the inner life between patients who 
have an amicable relation to the disease and those who have an alien one. 
Amicable Relation 
Alien Relation 
I Putting Value on His I Putting Value on His I Own Hosptial Life Outer Social Life 
I ~persons I 1 persons 12 
x• 
8.80 
p<.01 
The patient, who directs himself to an amicable relation to the disease, intends 
rather to find or has found the meaning of his life in his own present hospital life than 
in outer social life, as compared with the patient, who directs himself to an alien 
relation to it, does (X2=8.80 p<.01). "The attack of this disease opened a new world 
to me, which had been strange to me up to this day." "I want to appreciate myself by 
suffering from this disease." "Thanks to the attack of this disease, I am able to tolerate 
mentally, whatever may happen in my future life." These expressions illustrate some 
examples of the inner world constituted by the amicable relation to the disease. 
This result suggests that though the patient dwelt in a difficult state of the 
hospital life, he will be able to choose the way of being related with the disease, in 
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which he is able to find a new meaning of his life accquired only by his hosptiallife. 
If a way of being healthy as human being under the hospitalization is found in 
the way of being to open a new world, the purpose of psychotherapeutic consideration 
must be laid on the following point: how the patient changes his relation with the 
disease from the alien relation to the amicable one. 
7) The results of comparisons of the differences in the way of relation to the 
disease with the patient's such objective factors as the age, the period of being in 
hospital, the initial or the recurrence, the serious or the slight condition, and the 
prognosis indicated no significant relation between the two (Table 3). 
Table 3. Relations between the differences of the way of being related with the disease 
and the objective factors, under which the patient is. 
Amicable Relation 
Alien Relation 
Better 
5 persons 
7 
Worse 
l persons 
7 2.06 
From these results, it can be said that these objective factors, by which 
patients were usually classified to examine their mental states in previous studies, are 
not always enough to understand their inner life world, but the differences of the way 
of being related with the disease offer the fundamental frame of reference to understand 
truely their inner life world. 
CoNCLUSION 
Through all results and discussions, this report concludes that an approach to the 
patient's inner life from the view-point of D.I. will be appreciated. Especially, as 
shown in the first that the previous two hypotheses were supported, it will be 
noticeable that his internally experienced world related with the disease can be 
contextually grasped from the point of view of D.I., and that his humanistically healthy 
way of being is suggested from the amicable relation with the disease. In spite of the 
difficult state of hospitalization, if the patient is able to ask himself how he realizes 
an amicable relation with the disease, he will find a new world through his severe condi-
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tions, and he will realize humanistic development through the hospital life. 
It can be said that a remaining problem to investigate in future is to clarify how 
the patient realizes his humanistically healthy way of being in accordance with his 
possibility, and what the investigator can do to help him realize the healthy way of 
being. 
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